2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

>

DOCUMENT # 13460 Secretary of State
1. Enlity Name 03-20-2003 90139 033 ***158.75
FRIENDLY AUTO INSURANCE OF APOPKA, INC.
Pnnc':lpal Place of Business Ma|l|ng Addrass )
" 328" SOUTH CENTRALAVE™ ™= Wit b lenTERPRISES " INC. -~ 7 |, B 2002¢0L(
5 APOPKA- FL 32703 1535 N, MAITLAND AVENVE _ [~ L SRy .
US R LR R L) LICRL R T - = — Lo Pt PRy - -&E—-‘-——MAITLAND FL 32751 - * * Rt
s |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 0t 4. FEI Number : Applied For
o ” I ' 59-2976836 Not Applicable
Zip Country P = Country ~8.- Cerlificate of Status Desired Tﬂ. $8.75 aaditionaf
: PR e ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name _ . .._  ._ .

REGISTER, LLOYD E.
1535 N. MAITLAND AVENUE
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SiGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Electi ign F
At Hay 1,200 o wil b $55000 TR oy $500 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DC O Delete TITLE O Change [ Addltion
NAME REGISTER, LLOYD E., I NAME
sTReeT ADDRESS | 1535 N. MAITLAND AVENUE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TITLE - P 1 Delete e [ change [ Addition
NAME HOROWITZ, RANDY NAE
STREETADDRESS | 1535 N. MAITLAND AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-7P
TTLE DST [] Delete TITLE . [ Change  [] Addilicn
RAWE PACE,ERICK ~—~ — — ~ '~ - — e L |~ =~ - e~ )
STREET ADDRESS | 1535 N MAITLAND AVE STREET ADDRESS
CITY-ST- 2P MAITLAND FL CITY-ST-7IP
TILE ov [ Detete TME ClChange [~ Addition
NAME REGISTER, LLOYD E IV NAME
STREET ADDRESS | 1535 N MAITLAND AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP _
TILE 1 pelete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
I

12. | hereby certify that the information lied with this#igg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalYeport is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjbe empowerad Kb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ddrasz. with ther {ike empowerad.

SIGNATURE: __ SIGRATMHBEREQUIRED £cicr-Yace  dolz W 3wo>2n0

LW il
y

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

|
g
[\
-

x
<

CR2E034 (10/02)



